MISSOURI DIVISION OF HEALTH -'-STANDARD. CERTIFICATE OF DEATH . -63-011883

DEPARTMENT OF PUBLIC HEALTH AND NELFA

q STATE FILE NUMB|
DO _NOT WRITE AMENDED Ragistraljon District Ne. Primary R ion District Nc/ Q%__Reglurrnr s No. --__._L_i gﬁ ER
ON THIS STUB o 7

2. USUAL RESIDENCE (Where deceased liv ins) i

PLACE OF DEA (LT on;: Resid bef
VS 300 P ? ckson a STATE 1on; Residerwe before
Rev. 4/59

o . admission)

b. Cg’\f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY £ Inside Limits
- OR

own Kansas City © o) oW m{l‘ No 00

-

<. :!lg.sl.Pl;!rAME OF (1f NOT in- holpml, give location} Ensd® Limits- d. STREET 7 : i i ‘| Resicle on Farm

INTToion. General Hospitadl Yes O No[l 'Awnsm 0 Yer 01 No }f

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Yypo or print) PEﬂrl OF i
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8, E IR . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female WThite Widowed ﬂ Divarced O - o 49 Months | Days: | Hours ] Min.

10a. USUAL OCCL!PATIDN' i 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRIHPLACE (City apd stete or country) | 12. CITIZEN OF AT COUNTRY
dufi}gﬂ! of working ki wven if retired) ) ’/é )

- BOTHER'S MAIDEN NAME "

2 Tufd3

DATE AMENDED

'AS DECEASED EVER IN U.5. ARMED FORCES?
nknown)l {If yes, give war or dates of servi

Y8, "CAUSE OF DEATH (Enter only ‘ane cause per line ] - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH

IMMEDIATE CAUSE {s) nneumonia

Conditions, if any, DUE 1O (b} Chvonic subdq'ral hBMt oma

which gave rise 1o =
above cayse (a), -
stating the_under-

lying causé last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to the terminal PART LI, I deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
|0 Yes | 0O.Na l [’ Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE_ HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Pegsgmzm 0. 0 O )
YES & NO OO

0c. TIME OF  Houf  Month, Day, Year |
INJURY a.m. . .
p.m. o4

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

nded the d d from 3"11-"6312 % BM_.___MM last saw R?,:"allve on 3=19-63

m on the date stated above, and to the best of my knowledge, from The causes statoed.
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MEDICAL CERTIFICATION ™

7

Death umd at.
\ ED-
22a. SIGNATU 22b, ADDRESS - 22¢. DATE SIGN

2400 Chgrry 3-20-63

(Smei_,

USE BLACK INK
L9
BY AFFIDAVIT OF Ben Robards

Mav L. 1911

SHOULD READ
rank Ellig

TYPEWRITER RIBBON

SIGNATURE

"":"“ﬂ&%ﬂ—

TITEM NO.




STATEMENT BY LICENSED EMBALMER

D e -

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.
Student Signe —
Signature of Student Embalmer

. Licenséd Embalmer No %}h}'}"

P. O. Address - v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure: to ‘comply *
with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . T -

If this body is-not embalmed, fact should be so stated above.




